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TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and

SENATE COMMITTEE ACTIONS COMMITTEE ACTION

1 SB 268
Brodeur
(Similar CS/H 1413)

Health Care Expenses; Establishing a 3-year statute Temporarily Postponed

of limitations for an action to collect medical debt for
services rendered by a health care provider or facility;
providing additional personal property exemptions
from legal process for medical debts resulting from
services provided in certain licensed facilities;
requiring a licensed facility to post on its website a
consumer-friendly list of standard charges for a
minimum number of shoppable health care services;
requiring each health insurer to provide an insured
with an advance explanation of benefits after
receiving a patient estimate from a facility for
scheduled services, etc.

HP 04/04/2023 Favorable
AHS 04/12/2023 Temporarily Postponed
AHS 04/18/2023 Temporarily Postponed

FP
2 CS/SB 272 Education for Children and Young Adults in Out-of- Fav/CS
Children, Families, and Elder home Care; Requiring a case manager or other staff Yeas 16 Nays 0

Affairs / Garcia
(Similar CS/CS/H 1101)

to provide a child with verbal and written information
about certain topics; deleting limitations on the type of
guestions a child may ask; establishing the Office of
the Children’s Ombudsman within the Department of
Children and Families; requiring the department to
consult with specified children and young adults when
creating or revising certain print or digital written
information, etc.

CF 04/04/2023 Fav/CS
AHS  04/18/2023 Fav/CS
FP

04182023.1152

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA
Appropriations Committee on Health and Human Services
Tuesday, April 18, 2023, 8:30—11:30 a.m.

BILL DESCRIPTION and

TAB BILL NO. and INTRODUCER SENATE COMMITTEE ACTIONS COMMITTEE ACTION
3 CS/SB 344 Physician Certifications for the Medical Use of Favorable
Health Policy / Brodeur Marijuana; Authorizing qualified physicians to perform Yeas 16 Nays O
(Similar CS/CS/H 387) patient examinations and evaluations through

telehealth for renewals of physician certifications for
the medical use of marijuana, subject to certain
conditions; authorizing the Department of Health to
suspend the registration of a qualified physician in the
medical marijuana use registry for a specified
timeframe for noncompliance with the act, etc.

HP 03/27/2023 Fav/CS
AHS 04/18/2023 Favorable

FP
4 CS/SB 366 Dental Services for Indigent Veterans; Establishing Favorable
Military and Veterans Affairs, the Veterans Dental Care Grant Program within the Yeas 16 Nays 0
Space, and Domestic Security / Department of Veterans’ Affairs; requiring the
Burgess department to contract with a direct-support
(Similar CS/H 635) organization to administer the program; requiring the

department to use a specified standard for
determining indigency, etc.

MS 03/29/2023 Fav/CS
AHS 04/18/2023 Favorable

AP
5 CS/SB 858 Benefits, Training, and Employment for Veterans and  Favorable
Health Policy / Torres their Spouses; Requiring the Economic Development Yeas 16 Nays 0
(Identical CS/CS/H 139) Programs Evaluation to include a periodic analysis of

the Veterans Employment and Training Services
Program; revising the duties of the Department of
Veterans’ Affairs and Florida Is For Veterans, Inc.,
respectively, to include the provision of certain
assistance to veterans’ spouses; requiring the
Department of Health to waive certain fees for
veterans and their spouses under certain
circumstances; establishing the Office of Veteran
Licensure Services within the Division of Medical
Quality Assurance, etc.

HP 04/04/2023 Fav/CS
AHS 04/18/2023 Favorable
FP

04182023.1152

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA
Appropriations Committee on Health and Human Services

Tuesday, April 18, 2023, 8:30—11:30 a.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

6 SB 1084
Trumbull
(Similar H 831)

Long-term Managed Care Program; Requiring the
Agency for Health Care Administration to select,
through a specified procurement process, a qualified
long-term care plan to implement a pilot program in
Miami-Dade County to provide coverage of
comprehensive services for Medicaid recipients who
have developmental disabilities; providing
requirements for the pilot program and the selected
qualified plan; requiring the agency to contract for an
independent evaluation of the performance of the
plan, etc.

HP 04/04/2023 Favorable
AHS 04/18/2023 Fav/CS
FP

Fav/CS
Yeas 15 Nays 1

7 CS/SB 1338
Health Policy / Martin
(Similar CS/CS/H 615)

Massage Establishments; Authorizing the Department
of Health to immediately suspend the license of
massage therapists and massage establishments if
the massage therapist or certain individuals
connected to the massage establishment are arrested
for, convicted or found guilty of, or enter criminal
pleas to specified violations; authorizing specified
enforcement officers to perform inspections and
investigations of massage establishments for
specified purposes; revising certain rules the board is
required to adopt; prohibiting sexual activity and
certain devices in massage establishments, etc.

HP  04/04/2023 Fav/CS
AHS  04/18/2023 Fav/CS
FP

Fav/CS
Yeas 16 Nays O

8 CS/SB 1540

Children, Families, and Elder

Affairs / Garcia

(Similar CS/H 1567, Compare H
1569, Linked CS/S 1542)

Elder Abuse and Vulnerable Adult Abuse Fatality
Review Teams; Authorizing the establishment of elder
abuse and vulnerable adult abuse fatality review
teams in certain areas and for certain purposes;
authorizing a review team to determine the number
and types of incidents to review; modifying a
prohibition against contacting, interviewing, or
obtaining information from the family of a victim;
providing construction; providing that oral and written
communications, information, and records acquired
by a review team are not subject to disclosure,
discovery, or introduction into evidence in certain
proceedings under certain circumstances, etc.

CF 04/04/2023 Fav/CS
AHS 04/18/2023 Favorable
FP

Favorable
Yeas 16 Nays O

04182023.1152

S-036 (10/2008)
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COMMITTEE MEETING EXPANDED AGENDA
Appropriations Committee on Health and Human Services

Tuesday, April 18, 2023, 8:30—11:30 a.m.

TAB BILL NO. and INTRODUCER

BILL DESCRIPTION and
SENATE COMMITTEE ACTIONS

COMMITTEE ACTION

9 CS/SB 1542
Children, Families, and Elder
Affairs / Garcia
(Similar H 1569, Compare CS/H
1567, Linked CS/S 1540)

Public Records and Public Meetings/Elder Abuse or
Vulnerable Adult Abuse Fatality Review Team;
Specifying that information obtained by an elder
abuse or vulnerable adult abuse fatality review team
which is exempt or confidential and exempt from
public records requirements retains its protected
status; providing an exemption from public records
requirements for personal identifying information of an
abuse victim and other specified information
contained in records held by a review team; providing
for future legislative review and repeal of the
exemption; providing statements of public necessity,
etc.

CF 04/04/2023 Fav/CS
AHS 04/18/2023 Favorable
FP

Favorable
Yeas 16 Nays O

10 CS/SB 1548
Health Policy / Bradley
(Similar H 1503)

Children’s Medical Services Program; Deleting a
requirement that the Department of Health consult
with the Department of Education before prescribing
certain newborn testing and screening requirements;
authorizing the release of certain newborn screening
results to licensed genetic counselors; revising
newborn screening requirements for licensed birth
centers; revising the purposes and functions of the
Children’s Medical Services program, etc.

HP 04/04/2023 Fav/CS
AHS 04/18/2023 Favorable
FP

Favorable
Yeas 16 Nays O

Other Related Meeting Documents

04182023.1152

S-036 (10/2008)
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The Florida Senate

BILL ANALYSIS AND FISCAL IMPACT STATEMENT

(This document is based on the provisions contained in the legislation as of the latest date listed below.)

Prepared By: The Professional Staff of the Appropriations Committee on Health and Human Services

BILL: SB 268

INTRODUCER: Senator Brodeur

SUBJECT: Health Care Expenses
DATE: April 11, 2023 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Looke Brown HP Favorable
2. McKbnight Money AHS Pre-meeting
3. FP
Summary:

SB 268 amends and creates multiple sections of law in order to limit how hospitals and
ambulatory surgical centers (ASC) may collect medical debt and to exclude certain property
from being collected through legal action on such debt. The bill prohibits certain billing and debt
collection practices and limits legal actions on medical debt to three years after the debt has been
referred to a collection service.

The bill also requires a hospital or ASC to post standard charges for specified services on its
website and establish a process for reviewing and responding to grievances from patients.
Additionally, the bill amends a provision of current law that requires hospitals and ASCs to
provide estimates of anticipated charges for nonemergency services, to require that facilities also
must provide such estimates to the patient’s health insurer. The health insurer, in turn, is required
under the bill to prepare an “advance explanation of benefits” for the patient, within a specified
time frame prior to the service being provided, based on the facility’s estimate.

The bill may pose an indeterminate negative fiscal impact to the Agency for Health Care
Administration. See Section V of this analysis.

The bill takes effect on July 1, 2023.
I. Present Situation:
Florida Price Transparency: Florida Patient’s Bill of Rights and Responsibilities

In 1991, the Legislature enacted the Florida Patient’s Bill of Rights and Responsibilities
(Patient’s Bill of Rights).! The statute established the right of patients to expect medical

! Section 1, Ch. 91-127, Laws of Fla. (1991); s. 381.026, F.S.
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providers to observe standards of care in providing medical treatment and communicating with
their patients.? The standards of care include, but are not limited to, the following aspects of
medical treatment and patient communication:

Individual dignity;

Provision of information;

Financial information and the disclosure of financial information;

Access to health care;

Experimental research; and

e Patient’s knowledge of rights and responsibilities.

A patient has the right to request certain financial information from health care providers and
facilities.® Specifically, upon request, a health care provider or health care facility must provide a
person with a reasonable estimate of the cost of medical treatment prior to the provision of
treatment.* Estimates must be written in language “comprehensible to an ordinary layperson.”®
The reasonable estimate does not preclude the health care provider or health care facility from
exceeding the estimate or making additional charges as the patient’s needs or medical condition
warrant.® A patient has the right to receive a copy of an itemized bill upon request and to receive
an explanation of charges upon request.’

Currently, under the financial information and disclosure provisions in the Patient’s Bill of

Rights:

e A request is necessary before a health care provider or health care facility must disclose to a
Medicare-eligible patient whether the provider or facility accepts Medicare payment as full
payment for medical services and treatment rendered in the provider’s office or health care
facility.

e A request is necessary before a health care provider or health care facility is required to
furnish a person an estimate of charges for medical services before providing the services.
The Florida Patient’s Bill of Rights and Responsibilities does not require that the components
making up the estimate be itemized or that the estimate be presented in a manner that is
easily understood by an ordinary layperson.

e A licensed facility must place a notice in its reception area that financial information related
to that facility is available on the website of the Agency for Health Care Administration
(AHCA).

e The facility may indicate that the pricing information is based on a compilation of charges
for the average patient and that an individual patient’s charges may vary.

e A patient has the right to receive an itemized bill upon request.

Health care providers and health care facilities are required to make available to patients a
summary of their rights. The applicable regulatory board or the AHCA may impose an

2 Section 381.026(3), F.S.

3 Section 381.026(4)(c), F.S.

4 Section 381.026(4)(c)3., F.S.
51d.

61d.

7 Section 381.026(4)(c)5., F.S.
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administrative fine when a provider or facility fails to make available to patients a summary of
their rights.®

The Patient’s Bill of Rights also authorizes, but does not require, primary care providers® to
publish a schedule of charges for the medical services offered to patients.*® The schedule must
include certain price information for at least the 50 services most frequently provided by the
primary care provider.!! The law also requires the posting of the schedule in a conspicuous place
in the reception area of the provider’s office and at least 15 square feet in size.*? A primary care
provider who publishes and maintains a schedule of charges is exempt from licensure fees for a
single renewal of a professional license and from the continuing education requirements for a
single two-year period.™

The law also requires urgent care centers to publish a schedule of charges for the medical
services offered to patients.** This applies to any entity that holds itself out to the general public,
in any manner, as a facility or clinic where immediate, but not emergent, care is provided,
expressly including offsite facilities of hospitals or hospital-physician joint ventures, and
licensed health care clinics that operate in three or more locations. The schedule requirements for
urgent care centers are the same as those established for primary care providers.*® The schedule
must describe each medical service in language comprehensible to a layperson. This provision
prevents a center from using medical or billing codes, Latin phrases, or technical medical jargon
as the only description of each medical service. An urgent care center that fails to publish and
post the schedule of charges is subject to a fine of not more than $1,000 per day, until the
schedule is published and posted.*®

Florida Price Transparency: Health Care Facilities

Under s. 395.301, F.S., a health care facility!” must provide, within seven days of a written
request, a good faith estimate of reasonably anticipated charges for the facility to treat the
patient’s condition. Upon request, the facility must also provide revisions to the estimate. The
estimate may represent the average charges for that diagnosis related group?® or the average
charges for that procedure. The facility is required to place a notice in the reception area that this
information is available. A facility that fails to provide the estimate as required may be fined
$500 for each instance of the facility’s failure to provide the requested information.

8 Section 381.0261, F.S.

% Section 381.026(2)(d), F.S., defines primary care providers to include allopathic physicians, osteopathic physicians, and
nurses who provide medical services that are commonly provided without referral from another health care provider,
including family and general practice, general pediatrics, and general internal medicine.

10 Section 381.026(4)(c)3., F.S.

1d.

121d.

13 Section 381.026(4)(c)4., F.S.

14 Section 395.107(1), F.S.

15 Section 395.107(2), F.S.

16 Section 395.107(6), F.S.

17 The term “health care facilities” refers to hospitals and ambulatory surgical centers, which are licensed under part I of
Chapter 395, F.S.

18 Diagnosis related groups (DRGs) are a patient classification scheme which provides a means of relating the type of patients
a hospital treats (i.e., its case mix) to the costs incurred by the hospital. DRGs allow facilities to categorize patients based on
severity of illness, prognosis, treatment difficulty, need for intervention and resource intensity.
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Also, pursuant to s. 395.301, F.S., a licensed facility must notify each patient during admission
and at discharge of his or her right to receive an itemized bill upon request. If requested, within
seven days of discharge or release, the licensed facility must provide an itemized statement, in
language comprehensible to an ordinary layperson, detailing the specific nature of charges or
expenses incurred by the patient. This initial bill must contain a statement of specific services
received and expenses incurred for the items of service, enumerating in detail the constituent
components of the services received within each department of the licensed facility and
including unit price data on rates charged by the licensed facility. The patient or patient’s
representative may elect to receive this level of detail in subsequent billings for services.

Current law also directs these health care facilities to publish information on their websites
detailing the cost of specific health care services and procedures, as well as information on
financial assistance that may be available to prospective patients. The facility must disclose to
the consumer that these averages and ranges of payments are estimates, and that actual charges
will be based on the services actually provided.'® Under s. 408.05, F.S., the AHCA contracts
with a vendor to collect and publish this cost information to consumers on an internet site.?
Hospitals and other facilities post a link to this site — known as Florida Health Finder — to comply
with the price transparency requirements. The cost information is searchable, based on
descriptive bundles of commonly performed procedures and services. The information must, at a
minimum, provide the estimated average payment received and the estimated range of payment
from all non-governmental payers for the bundles available at the facility.?*

The law also establishes the right of a patient to request a personalized estimate on the costs of
care from health care practitioners who provide services in a licensed hospital facility or
ambulatory surgical center.?

Federal Price Transparency Laws and Regulations

Congress and federal regulatory agencies recently took steps to improve the quantity and quality
of health care cost information available to patients.

Hospital Facility Transparency

On November 15, 2019, the federal Centers for Medicare & Medicaid Services (CMS) finalized
regulations? changing payment policies and rates for services furnished to Medicare
beneficiaries in hospital outpatient departments. In doing so, the federal CMS also established
new requirements for hospitals to publish standard charges for a wide range of health care
services offered by such facilities. Specifically, the regulations require hospitals to make public
both a machine-readable file of standard charges and a consumer-friendly presentation of prices

19 Section 395.301, F.S.

20 Section 408.05(3)(c), F.S.

2 d.

22 Section 456.0575(2), F.S.

23 Medicare and Medicaid Programs: CY 2020 Hospital Outpatient PPS Policy Changes and Payment Rates and Ambulatory
Surgical Center Payment System Policy Changes and Payment Rates. Price Transparency Requirements for Hospitals to
Make Standard Charges Public, 84 FR 65524 (November 27, 2019) (codified at 45 CFR Part 180).
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for at least 300 “shoppable” health care services. The regulations became effective on January 1,
2021.%4

The regulations define a “shoppable” service as one that can be scheduled in advance, effectively
giving patients the opportunity to select the venue in which to receive the service. This is a more
expansive designation of shoppable services than currently exists in Florida law. For each
shoppable service, a hospital must disclose several pricing benchmarks to include:

e The gross charge;

The payer-specific negotiated charge;

A de-identified minimum negotiated charge;

A de-identified maximum negotiated charge; and,

The discounted cash price.

This information should provide a patient with both a reasonable estimate of the charge for a
shoppable service, and also a range in which the actual charge can be expected to fall.

The penalty for facility noncompliance under the federal regulations is a maximum fine of $300
per day.®

Health Insurer Transparency

On October 29, 2020, the federal departments of Health and Human Services, Labor, and
Treasury finalized regulations?® imposing new transparency requirements on issuers of individual
and group health insurance plans.

Estimates

Central to the new regulations is a requirement for health plans to provide an estimate of an
insured's cost-sharing liability for covered items or services furnished by a particular provider.
Under the final rule, health insurance plans must disclose cost-sharing estimates at the request of
an enrollee and publicly release negotiated rates for in-network providers, historical out-of-
network allowed amounts and billed charges, and drug pricing information. The rule’s goal is to
enable insured patients to estimate their out-of-pocket costs before receiving health care services,
to encourage shopping and price competition among providers.?’

Each health plan will be required to establish an online shopping tool that will allow insureds to
see the negotiated rate between their provider and their plan, as well as a personalized estimate
of their out-of-pocket cost for 500 of the most shoppable items and services. Under the federal
regulations, this requirement took effect January 1, 2023. Beginning in 2024, health plans will

2d.

SMedicare and Medicaid Programs: CY 2020 Hospital Outpatient PPS Policy Changes and Payment Rates and Ambulatory
Surgical Center Payment System Policy Changes and Payment Rates. Price Transparency Requirements for Hospitals to
Make Standard Charges Public, 84 FR 65524 (November 27, 2019) (codified at 45 CFR Part 180).

26 Transparency in Coverage, 85 FR 73158 (November 12, 2020)(codified at 29 CFR Part 54, 29 CFR Part 2590, 45 CFR Part
147, and 45 CFR Part 158).

27 Health Affairs Blog, Trump Administration Finalizes Transparency Rule for Health Insurers, November 1, 2020, available
at https://www.healthaffairs.org/do/10.1377/hblog20201101.662872/full/ (last visited Mar. 31, 2023).
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need to provide personalized cost-sharing information to patients across the full range of covered
health care services.?®

Medical Loss Ratio

The regulations also clarify the treatment of shared savings expenses under medical loss ratio
(MLR) calculations required by the Patient Protection and Affordable Care Act (ACA). MLR
refers to the percentage of insurance premium payments that are actually spent on medical claims
by an insurer. In general, MLR requirements are intended to promote efficiency among
insurers.?® The ACA established minimum MLR requirements for group and individual health
insurance plans.®® Under the ACA, large-group plans must dedicate at least 85 percent of
premium payments to medical claims, while small-group and individual market plans must
dedicate at least 80 percent of premium payments to medical claims.3! Further, the law requires a
health plgzn that does not meet these standards to provide annual rebates to individuals enrolled in
the plan.

The regulations finalized in October 2020 specify that expenses by a health plan in direct support
of a shared savings program shall be counted as medical expenditures.®® Thus, a health plan
providing shared savings to members will receive an equivalent credit towards meeting the MLR
standards established by the ACA. In theory, this policy should provide an additional incentive
for insurers to adopt shared savings programs if they have not already done so.

The Federal “No Surprises” Act

On December 27, 2020, Congress enacted the No Surprises Act as part of the Consolidated
Appropriations Act of 2021.3* The No Surprises Act includes a wide-range of provisions aimed
at protecting patients from surprise billing practices and ensuring that patients have access to
accurate information about the costs of care. Most sections of the Act go into effect on January 1,
2022, and the federal departments of Health and Human Services, Treasury, and Labor are
tasked with issuing regulations and guidance to implement a number of the provisions.®

Estimates — Facilities

In the spirit of price transparency, the No Surprises Act establishes the concept of an “advanced
explanation of benefits” (AEOB) that combines information on charges provided by a hospital

28 Medicare and Medicaid Programs: CY 2020 Hospital Outpatient PPS Policy Changes and Payment Rates and Ambulatory
Surgical Center Payment System Policy Changes and Payment Rates. Price Transparency Requirements for Hospitals to
Make Standard Charges Public, 84 FR 65524 (November 27, 2019) (codified at 45 CFR Part 180).

2 Henry J Kaiser Family Foundation, “Explaining Health Care Reform: Medical Loss Ratio (MLR)”, February 29, 2012,
available at https://www.kff.org/health-reform/fact-sheet/explaining-health-care-reform-medical-loss-ratio-mlr/ (last visited
Mar. 31, 2023).

%0 patient Protection and Affordable Care Act, s. 1001; 42 U.S.C. 300gg-18.

31 Medicare and Medicaid Programs: CY 2020 Hospital Outpatient PPS Policy Changes and Payment Rates and Ambulatory
Surgical Center Payment System Policy Changes and Payment Rates. Price Transparency Requirements for Hospitals to
Make Standard Charges Public, 84 FR 65524 (November 27, 2019) (codified at 45 CFR Part 180).

32 d.

33 45 CFR Part 158.

3 Public Law 116-260. The No Surprises Act is found in Division BB of the Act.

% d.
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facility with patient-specific cost information supplied by a health insurance plan. The process is
triggered when a patient schedules a service at a hospital facility or requests cost information on
a specific set of services. A hospital facility must share a “good faith estimate” of the total
expected charges for scheduled items or services, including any expected ancillary services, with
a health plan (if the patient is insured) or individual (if the patient is uninsured).®

Estimates — Health Plans

Under the No Surprises Act, once the “good faith estimate” has been shared with a patient’s
health plan, the plan must then develop the AEOB. This personalized cost estimate must include
the following:

e An indication of whether the facility participates in the patient’s health plan network. If the

facility is non-participating, information on how the patient can receive services from a

participating provider;

The good-faith estimate prepared by the hospital facility based on billing/diagnostic codes;

A good-faith estimate of the amount to be covered by the health plan;

A good-faith estimate of the amount of the patient’s out-of-pocket costs;

A good-faith estimate of the accrued amounts already met by the patient towards any

deductible or out-of-pocket maximum under the patient’s health plan;

e A disclaimer indicating whether the services scheduled are subject to medical management
techniques (e.g., medical necessity determinations, prior authorization, step therapy, etc.);
and,

e A discI%i7mer that the information provided is only an estimate of costs and may be subject to
change.

Furthermore, the Act directs the Secretary of Health and Human Services to establish, by January
1, 2022, a “patient-provider dispute resolution process” to resolve any disputes concerning bills
received by uninsured individuals that substantially differ from a provider’s good faith estimate
provided prior to the service being rendered.*

The new requirements placed on hospitals and health plans by the No Surprises Act are
cumulatively intended to provide patients with increased certainty about the total and out-of-
pocket costs associated with health care services. In turn, patients may be more equipped to seek
out cost-effective care and avoid unforeseen costs that can lead to financial strain.

Many hospitals do not comply with the federal transparency requirement. A 2021 review of more
than 3,500 hospitals found that 55 percent of hospitals were not compliant with the rule and had
not posted price information for commercial plans or had not posted any prices at all.®® Nearly 84
percent of hospitals failed to post machine-readable files containing standard charges, and
roughly 78 percent of hospitals did not provide a consumer-friendly shoppable services display.*

3 Public Law 116-260, Division BB, Section 112.

37 Public Law 116-260, Division BB, Section 111.

38 patient Protection and Affordable Care Act, s. 1001; 42 U.S.C. 300gg-18.

3 John Xuefeng Jiang, et al., Factors associated with compliance to the hospital price transparency final rule: A national
landscape study, Journal of General Internal Medicine (2021), available at https://link.springer.com/article/10.1007/s11606-
021-07237-y (last visited Mar. 31, 2023).

40 1d.
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Another review of more than 6,400 hospitals in 2022 indicated widespread non-compliance with
the federal transparency rule in that more than 63 percent of hospitals were estimated to be non-
compliant.** According to that review, only 38 percent of Florida hospitals were in compliance.*2

Medical Debt

Medical costs can result in overwhelming debts to patients, and in some cases, bankruptcy.
Nationwide, over 100 million people have some form of medical debt.** A 2007 study suggested
that illness and medical bills contributed to 62.1 percent of all personal bankruptcies filed in the
U.S. during that year.** A more recent analysis, which considered only the impact of hospital
charges, found that four percent of U.S. bankruptcies among non-elderly adults resulted from
hospitalizations.*® Four in ten U.S. adults have some form of health care debt.*® About half of
adults — including three in ten who do not currently have health care debt — are vulnerable to
falling in the debt, saying they would be unable to pay a $500 unexpected medical bill without
borrowing money.*’ While about a third of adults with health care debt owe less than $1,000,
even small amounts of debt can have significant financial consequences for some.*® Though a
third of those with current debt expect to pay it off within a year and about a quarter expect to
pay it within one to two years, nearly one in five adults with health care debt think they will
never be able to pay it off.*

Medical Debt Collection Process

Current law provides a court process for the collection of lawful debts, including medical debts.
A creditor may sue a debtor and, if the creditor prevails, the creditor may receive a final
judgment awarding monetary damages. If the debtor does not voluntarily pay the judgment, the
creditor has several legal means to collect on the debt, including:

e Wage garnishment.

e Garnishment of money in a bank account.

e Directing the sheriff to seize assets, sell them, and give the proceeds to the creditor.

41 Foundation for Government Accountability, How America’s Hospitals Are Hiding the Cost of Health Care, pg. 3, August
2022, available at https://www.TheFGA.org/paper/americas-hospitals-are-hiding-the-cost-of-health-care (last visited Mar.
31, 2023). Only two hospitals to date have been fined for noncompliance with the transparency rule, both of which are in
Georgia’s Northside Hospital System.

“21d., pg. 4.

43 Kaiser Health News, Diagnosis: Debt — 100 Million People in America Are Saddled with Health Care Debt, June 16, 2022,
available at https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/ (last
visited Mar. 31, 2023).

4 David U. Himmelstein, et al. “Medical Bankruptcy in the United States, 2007: Results of a National Study.” American
Journal of Medicine 2009; 122: 741-6, available at https://www.amjmed.com/article/S0002-9343(09)00404-5/abstract (last
visited Mar. 31, 2023)

%5 Carlos Dobkin, et al. “Myth and Measurement: The Case of Medical Bankruptcies.” New England Journal of Medicine
2018; 378:1076-1078, available at https://www.nejm.org/doi/full/10.1056/NEJMp1716604 (last visited Apr. 2, 2023).

46 Lopes, L., Kearney, A., et al, Health Care Debt in the U.S.: The Broad Consequences of Medical and Dental Bills, June 16,
2022 (using results from the Kaiser Family Foundation Health Care Debt Survey), available at https://www.kff.org/health-
costs/report/kff-health-care-debt-survey/ (last visited March 31, 2023).

47

o1

49 1d.
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In order to protect debtors from being destitute, current law provides that certain property is
exempt from being taken by a creditor. The Florida Constitution provides that the debtor’s
homestead and $1,000 of personal property is exempt.* Statutory law provides numerous
categories of exempt property, and federal statutory law also provides certain exemptions that
apply in all of the states.®*

In addition to the protection from creditors contained in the Florida Constitution, chapter 222,
F.S., protects other personal property from certain claims of creditors and legal process:
garnishment of wages for a head of family;>? proceeds from life insurance policies;>® wages or
unemployment compensation payments due certain deceased employees;>* disability income
benefits;> assets in qualified tuition programs; medical savings accounts; Coverdell education
savings accounts; hurricane savings accounts;>® $1,000 interest in a motor vehicle; professionally
prescribed health aids; certain refunds or credits from financial institutions; and $4,000 interest
in personal property, if the debtor does not claim or receive the benefits of a homestead
exemption under the State Constitution.®’

Bankruptcy is a means by which a person’s assets are liquidated in order to pay that person’s
debts under court supervision. The U.S. Constitution gives Congress the right to uniformly
govern bankruptcy law.>® Bankruptcy courts are operated by the federal government. A debtor
(the bankrupt person) is not required to give up all of his or her assets in bankruptcy. Certain
property is deemed “exempt” from the bankruptcy case and may be kept by the debtor without
being subject to creditor claims. The Bankruptcy Code provides for exempt property in a
bankruptcy case.*® In general, a debtor may choose to utilize the exempt property listing in state
law or the exempt property of the Bankruptcy Code. However, federal law allows a state to opt-
out of the federal law and thereby insist that debtors only utilize state law exemptions.®° Florida,
like most states, has made the opt-out election to prohibit the use of the federal exemptions and
require that debtors may only use state law exemptions.5!

Effect of Proposed Changes:
Medical Debt Protections

The bill amends and creates several sections of law in order to establish new protections for
consumers who carry medical debt owed to a hospital or ambulatory surgical center (ASC).

S0 Art. X, s. 4(a), Fla. Const.

51 For example, the federal Employee Retirement Income Security Act of 1974 (ERISA) provides that most retirement plans
are exempt from creditor claims.
52 Section 222.11, F.S.

53 Section 222.13, F.S.

% Section 222.15, F.S.

%5 Section 222.18, F.S.

%6 Section 222.22, F.S.

57 Section 222.25, F.S.

8 Art. 1,s. 8, cl. 4, U.S. Const.
%11 U.S.C.s. 522.

8011 U.S.C. s. 522(b).

61 Section 222.20, F.S.
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The bill creates s. 222.26, F.S., in order to shield a debtor’s interest, up to $10,000, in a single
motor vehicle and, if the debtor does not claim or receive the benefits of a homestead
exemption,®2 up to $10,000 of personal property. Under the bill, this property is exempt from
attachment, garnishment, or other legal process in an action on such debt.

The bill also amends s. 95.11, F.S., to establish that a legal action to collect such medical debt
must commence within three years starting at the time the facility refers the debt to a third party
for collection.

The bill creates s. 395.3011, F.S., to prohibit certain billing and collection activities related to
such medical debt. The bill defines the term “extraordinary collection action” to mean any of the
following actions taken by a licensed facility against an individual in relation to obtaining
payment of a bill for care covered under the facility’s financial assistance policy:

e Selling the individual’s debt to another party.

e Reporting adverse information about the individual to consumer credit reporting agencies or
credit bureaus.

e Deferring, denying, or requiring a payment before providing medically necessary care
because of the individual’s nonpayment of one or more bills for previously provided care
covered under the facility’s financial assistance policy.

e Actions that require a legal or judicial process, including, but not limited to:

Placing a lien on the individual’s property;

Foreclosing on the individual’s real property;

Attaching or seizing the individual’s bank account or any other personal property;

Commencing a civil action against the individual;

Causing the individual’s arrest; or

Garnishing the individual’s wages.

O O O O O O

The bill prohibits a hospital or ASC from engaging in an extraordinary collection action:

e Before the facility has made reasonable efforts to determine whether the individual is eligible
for assistance under its financial assistance policy for the care provided and, if eligible,
before a decision is made by the facility on the patient’s application for such financial
assistance;

e Before the facility has provided the individual with an itemized statement or bill;

e During an ongoing grievance process as described in s. 395.301(6), F.S., or an ongoing
appeal of a claim adjudication;

e Before billing any applicable insurer and allowing the insurer to adjudicate a claim;

e For 30 days after notifying the patient in writing, by certified mail, or by other traceable
delivery method, that a collection action will commence absent additional action by the
patient; or

e While the individual:

o Negotiates in good faith the final amount of a bill for services rendered; or
o Complies with all terms of a payment plan with the facility.

62 Under s. 4, Art. X of the State Constitution
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The bill amends s. 395.301, F.S., to require each hospital and ASC to establish an internal
process for reviewing and responding to grievances from patients. The process must allow a
patient to dispute charges that appear on the patient’s itemized statement or bill and the facility
must prominently post on its website and print on each itemized statement or bill, in bold print,
the instructions for initiating, and the direct contact information required to initiate, a grievance.
The facility must respond to a patient’s grievance within seven business days after the patient
formally files the grievance.

Price Transparency Provisions

The bill amends s. 395.301, F.S., to require a hospital or an ASC to post on its website a
consumer-friendly list of standard charges for at least 300 shoppable health care services. If the
facility posts less than 300 services, it must include each service it provides. The bill defines:

e “Shoppable health care service” to mean a service that can be scheduled by a health care
consumer in advance. The term includes, but is not limited to, the services described in s.
627.6387(2)(e), F.S.,% and any services defined in regulations or guidance issued by the U.S.
Department of Health and Human Services.

e “Standard charge” to mean the same as that term is defined in regulations or guidance issued
by the U.S. Department of Health and Human Services for purposes of hospital price
transparency.

The bill also amends provisions requiring a hospital or ASC to provide a good faith estimate for
nonemergency medical services to a patient. The bill requires this estimate to be provided to the
patient or prospective patient upon scheduling the medical service, rather than within seven days
of receiving the request for the service as under current law, and also requires the facility to
provide the estimate to the patient’s health insurer® and to the patient at least three business days
before the service but no more than one business day after the service is scheduled, or three
business days after the service is scheduled if the service is scheduled at least ten days in
advance.

The bill removes current-law provisions that require the facility to take action to educate the
public that such estimates are available upon request and that specify that the estimate does not
preclude the actual charges from exceeding the estimate.

The bill creates s. 627.445, F.S., to require a health insurer to prepare an “advance explanation of
benefits” (AEB) after receiving an estimate from a hospital or ASC. The bill defines “health
insurer” as a health insurer issuing individual or group coverage or a health maintenance
organization issuing coverage through an individual or a group contract. The AEB must be
provided to the patient no later than one business day after the insurer receives the estimate or no
later than three business days for services scheduled at least ten business days in advance. At a

8 These services include clinical laboratory services, infusion therapy, inpatient and outpatient surgical procedures,
obstetrical and gynecological services, inpatient and outpatient nonsurgical diagnostic tests and procedures, physical and
occupational therapy services, radiology and imaging services, prescription drugs, services provided through telehealth, and
any additional services published by the Agency for Health Care Administration that have the most significant price variation
pursuant to s. 408.05(3)(m).

8 As defined in s. 627.445(1), F.S.
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minimum, the AEB must include detailed coverage and cost-sharing information pursuant to the
federal No Surprises Act.

Shared Savings Incentive Programs

The bill amends ss. 627.6387, 627.6648, and 641.31076, F.S. to specify that a health insurer or
health maintenance organization must count a shared saving incentive program as a medical
expense for rate development and rate filing purposes. This change removes a barrier to such
programs and aligns Florida law with federal law.®°

Conforming Changes

The bill makes several conforming cross-reference changes.
Effective Date

The bill provides an effective date of July 1, 2023.
Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.
B. Public Records/Open Meetings Issues:
None.
C. Trust Funds Restrictions:
None.
D. State Tax or Fee Increases:
None.
E. Other Constitutional Issues:

Article 11, Section 3, of the Florida Constitution has been interpreted by Florida courts to
prohibit the Legislature from delegating its legislative power to others.®® Under this non-
delegation principle, Florida courts have held that the Legislature may enact laws that
adopt federal statutes or other federal regulations in existence and in effect at the time the
Legislature acts; however, if the Legislature incorporates into a Florida statute a future

8 Medicare and Medicaid Programs: CY 2020 Hospital Outpatient PPS Policy Changes and Payment Rates and Ambulatory
Surgical Center Payment System Policy Changes and Payment Rates. Price Transparency Requirements for Hospitals to
Make Standard Charges Public, 84 FR 65524 (November 27, 2019) (codified at 45 CFR Part 180)..

% Abbott Laboratories v. Mylan Pharmaceuticals, Inc., 15 So.3d 642 (Fla. 1d DCA 2009), citing Gallagher v. Motors Ins.
Corp., 605 So.2d 62, 71 (Fla. 1992).
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federal act or regulation, courts have held that such incorporation constitutes an
unconstitutional delegation of legislative power.®’

However, when a statute incorporates a federal law or regulation by reference, in order to
avoid holding the subject statute unconstitutional, Florida courts generally interpret the
statute as incorporating only the federal law or regulation in effect on the date of the
Legislature’s action to enact the Florida law, reasoning that the Legislature is presumed
to have intended to enact a valid and constitutional law.%8

Lines 106-115 of the bill define the terms “shoppable health care service” and “standard
charge” with reference to how those terms are defined in “regulations or guidance issued
by the United States Department of Health and Human Services.” Considering that the
bill does not specify that it is referring to such definitions as they exist at a specific date
prior to the enactment of the bill, these references may be considered an unauthorized
delegation of legislative powers if interpreted to make reference to future revisions of
those definitions in federal law and may be interpreted to maintain the meaning of how
those federal definitions stand on the date the bill becomes effective instead of
incorporating such future revisions.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

SB 268 may have an indeterminate positive fiscal impact on consumers of health care
services at hospitals and ambulatory surgical centers (ASCs) through providing additional
price transparency prior to the consumer obtaining a health care service and through
protecting the consumer against certain debt collection practices for medical debt.

The bill may have an indeterminate negative fiscal impact on hospitals, ASCs, and health
insurers related to meeting the new requirements in the bill and on hospitals and ASCs
that may not be able to collect on medical debt that they may have collected prior to the
passage of the bill.

C. Government Sector Impact:

The Office of the State Courts Administrator reports that the State Courts System
receives $195 in filing fees for each civil proceeding, and those funds are deposited into
the State Courts Revenue Trust Fund (SCRTF). To the extent that the number of such
proceedings will be reduced by the bill’s prohibition against hospitals and ASCs pursuing
“extraordinary collection activities,” combined with the bill’s other limitations related to

67 State v. Rodriquez, 365 So.2d 157, 160 (Fla.1978).
88 |d.
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VI.

VII.

VIII.

the collection of medical debt, the bill will negatively impact deposits into the SCRTF.
The extent of this impact is indeterminate.5®

The Agency for Health Care Administration (AHCA) has not provided an estimate of the
costs it will incur under the bill’s numerous measures that increase the regulation of
hospitals and ASCs, both of which are licensed and regulated by the AHCA. By requiring
new regulatory and disciplinary actions by the AHCA to enforce the bill’s new
requirements, the bill may pose an indeterminate negative fiscal impact on the AHCA.
The extent of this impact is unknown without an estimate from the AHCA.

Technical Deficiencies:

Lines 121-122 of the bill require a hospital or ambulatory surgical center (ASC) to provide the
good faith estimate to a patient “upon scheduling a medical service.” However, lines 126-132
require the facility to provide the estimate to the patient “no later than one business day after the
service is scheduled” (or three business days in certain scenarios). As such, it is unclear when a
facility is required to provide the estimate to the patient or whether the facility must provide the
estimate to the patient twice.

Related Issues:

Line 128 requires the good faith estimate to be provided by the hospital or ambulatory surgical
center (ASC) to the health insurer and to the patient “at least 3 business days before a service is
to be furnished.” It may be impossible for a facility to meet this deadline if a service is to be
furnished less than three days after it is scheduled and may preclude services from being
furnished less than three days after they are scheduled.

The federal No Surprises Act requires the issuance of an “advanced” explanation of benefits.
Meanwhile, SB 268 requires the issuance of an “advance” explanation of benefits.

Many of the bill’s new requirements placed on hospitals, ASCs, and insurers are already required
under federal law. For example, the federal Centers for Medicare & Medicaid Services (CMS)
reports that, “CMS expects hospitals to comply with these legal requirements and is actively
enforcing these rules to ensure people know what a hospital charges for items and services. The
public is invited to submit a complaint to CMS if it appears that a hospital has not posted
information online.”’ It is unclear how much duplicative effort and confusion would be created
by dual enforcement of these laws under the enactment of SB 268.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 95.11, 395.301,
627.6387, 627.6648, 641.31076, 475.01, 475.611, 517.191, and 768.28.

89 Office of the State Courts Administrator, 2023 Judicial Impact Statement: HB 1413, Mar. 22, 2023 (on file with the Senate
Committee on Health Policy).

70 Centers for Medicare & Medicaid Services, Hospital Price Transparency Frequently Asked Questions (FAQs), pg. 21,
available at: https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf (last visited
Apr. 2, 2023).
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This bill creates the following sections of the Florida Statutes: 222.26, 395.3011, and 627.445.

IX. Additional Information:

A. Committee Substitute — Statement of Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)
None.

B. Amendments:
None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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Florida Senate - 2023 SB 268

By Senator Brodeur

10-00729-23 2023268

A bill to be entitled
An act relating to health care expenses; amending s.
95.11, F.S.; establishing a 3-year statute of
limitations for an action to collect medical debt for
services rendered by a health care provider or
facility; creating s. 222.26, F.S.; providing
additional personal property exemptions from legal
process for medical debts resulting from services
provided in certain licensed facilities; amending s.
395.301, F.S.; requiring a licensed facility to post
on its website a consumer-friendly list of standard
charges for a minimum number of shoppable health care
services; defining the terms “shoppable health care
service” and “standard charge”; requiring a licensed
facility to provide an estimate to a patient or
prospective patient and the patient’s health insurer
within specified timeframes; requiring a licensed
facility to establish an internal grievance process
for patients to dispute charges; requiring a facility
to make available information necessary for initiating
a grievance; requiring a facility to respond to a
patient grievance within a specified timeframe;
creating s. 395.3011, F.S.; defining the term
“extraordinary collection action”; prohibiting certain
collection activities by a licensed facility; creating
s. 627.445, F.S.; defining the term “health insurer”;
requiring each health insurer to provide an insured
with an advance explanation of benefits after

receiving a patient estimate from a facility for
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scheduled services; providing requirements for the
advance explanation of benefits; amending ss.
627.6387, 627.6648, and 641.31076, F.S.; providing
that a shared savings incentive offered by a health
insurer or health maintenance organization constitutes
a medical expense for rate development and rate filing
purposes; amending ss. 475.01, 475.611, 517.191, and
768.28, F.S.; conforming cross-references; providing

an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Present subsections (4) through (11) of section
95.11, Florida Statutes, are redesignated as subsections (5)
through (12), a new subsection (4) is added to that section, and
paragraph (o) of subsection (3) and paragraphs (f) and (g) of
present subsection (5) of that section are amended, to read:

95.11 Limitations other than for the recovery of real
property.—Actions other than for recovery of real property shall
be commenced as follows:

(3) WITHIN FOUR YEARS.—

(o) An action for assault, battery, false arrest, malicious
prosecution, malicious interference, false imprisonment, or any
other intentional tort, except as provided in subsections (5),
(6), and (8) +4H+—+>——=ne—++Hr.

(4) WITHIN THREE YEARS.—An action to collect medical debt

for services rendered by a facility licensed under chapter 395,

provided that the period of limitations shall run from the date

on which the facility refers the medical debt to a third party
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for collection.

(_6)—(—5—)— WITHIN ONE YEAR.—

(f) Except for actions described in subsection (9) +8), a
petition for extraordinary writ, other than a petition
challenging a criminal conviction, filed by or on behalf of a
prisoner as defined in s. 57.085.

(g) Except for actions described in subsection (9) +8), an
action brought by or on behalf of a prisoner, as defined in s.
57.085, relating to the conditions of the prisoner’s
confinement.

Section 2. Section 222.26, Florida Statutes, is created to
read:

222.26 Additional exemptions from legal process concerning

medical debt.—If a debt is owed for medical services provided by

a facility licensed under chapter 395, the following property is

exempt from attachment, garnishment, or other legal process in

an action on such debt:

(1) A debtor’s interest, not to exceed $10,000 in value, in

a single motor vehicle as defined in s. 320.01(1).

(2) A debtor’s interest in personal property, not to exceed

$10,000 in value, if the debtor does not claim or receive the

benefits of a homestead exemption under s. 4, Art. X of the

State Constitution.

Section 3. Present paragraphs (b), (c), and (d) of
subsection (1) of section 395.301, Florida Statutes, are
redesignated as paragraphs (c), (d), and (e), respectively,
present subsection (6) of that section is redesignated as
subsection (7), a new paragraph (b) is added to subsection (1)

of that section, a new subsection (6) is added to that section,
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and present paragraph (b) of subsection (1) of that section is
amended, to read:

395.301 Price transparency; itemized patient statement or
bill; patient admission status notification.—

(1) A facility licensed under this chapter shall provide
timely and accurate financial information and quality of service
measures to patients and prospective patients of the facility,
or to patients’ survivors or legal guardians, as appropriate.
Such information shall be provided in accordance with this
section and rules adopted by the agency pursuant to this chapter
and s. 408.05. Licensed facilities operating exclusively as
state facilities are exempt from this subsection.

(b) Each licensed facility shall post on its website a

consumer-friendly list of standard charges for at least 300

shoppable health care services. If a facility provides fewer

than 300 distinct shoppable health care services, it must make

available on its website the standard charges for each service

it provides. As used in this paragraph, the term:

1. “Shoppable health care service” means a service that can

be scheduled by a health care consumer in advance. The term

includes, but is not limited to, the services described in s.

627.6387(2) (e) and any services defined in regulations or

guidance issued by the United States Department of Health and

Human Services.

2. “Standard charge” has the same meaning as that term is

defined in regulations or guidance issued by the United States

Department of Health and Human Services for purposes of hospital

price transparency.

(c)4b)r1l. Uporn—reguesty—and Before providing any
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nonemergency medical services, each licensed facility shall
provide in writing or by electronic means a good faith estimate
of reasonably anticipated charges by the facility for the
treatment of a he patient’s or prospective patient’s specific

condition. Such estimate must be provided to the patient or

prospective patient upon scheduling a medical service. The

facility must—provide—th timate—to—the patientor prespeetd:
o + RN s d £4 £ ot of +h +
patien HEhIh busin days—after—the——*r e f—the—reguest

and 1s not required to adjust the estimate for any potential

insurance coverage. The facility shall provide the estimate to

the patient’s health insurer, as defined in s. 627.445(1), and

to the patient at least 3 business days before a service is to

be furnished, but no later than 1 business day after the service

is scheduled or, in the case of a service scheduled at least 10

business days in advance, no later than 3 business days after

the service is scheduled. The estimate may be based on the

descriptive service bundles developed by the agency under s.
408.05(3) (c) unless the patient or prospective patient requests
a more personalized and specific estimate that accounts for the
specific condition and characteristics of the patient or
prospective patient. The facility shall inform the patient or

prospective patient that he or she may contact his or her health

insurer er—healtth maintenan rgantzatien for additional
information concerning cost-sharing responsibilities.

2. In the estimate, the facility shall provide to the
patient or prospective patient information on the facility’s
financial assistance policy, including the application process,

payment plans, and discounts and the facility’s charity care

policy and collection procedures.
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3. The estimate must shald clearly identify any facility
fees and, if applicable, include a statement notifying the
patient or prospective patient that a facility fee is included
in the estimate, the purpose of the fee, and that the patient
may pay less for the procedure or service at another facility or
in another health care setting.

4. Upon—reguestsy The facility shall notify the patient or
prospective patient of any revision to the estimate.

5. In the estimate, the facility must notify the patient or
prospective patient that services may be provided in the health
care facility by the facility as well as by other health care
providers that may separately bill the patient, if applicable.

6. The £ 113+ hall +ak 43 + | te +h 513
. The—faetdity shall—tal actron—t dueat hre—publi
that £ + 1abl +

Frer ek ESsicas aFre—avatrtabteupon—Fregt

7= Failure to timely provide the estimate pursuant to this
paragraph shall result in a daily fine of $1,000 until the
estimate is provided to the patient or prospective patient and
the health insurer. The total fine per patient estimate may not

exceed $10,000.

, s - : ; ude o1 ;

K £ =B £ 44 +
hareg from errg—th ot

(6) Each facility shall establish an internal process for

reviewing and responding to grievances from patients. Such

process must allow a patient to dispute charges that appear on

the patient’s itemized statement or bill. The facility shall

prominently post on its website and indicate in bold print on

each itemized statement or bill the instructions for initiating

a grievance and the direct contact information required to
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175| initiate the grievance process. The facility must provide an 204 collection action against an individual to obtain payment for
176| initial response to a patient grievance within 7 business days 205| services:
177| after the patient formally files a grievance disputing all or a 206 (a) Before the facility has made reasonable efforts to
178| portion of an itemized statement or bill. 207| determine whether the individual is eligible for assistance
179 Section 4. Section 395.3011, Florida Statutes, is created 208| wunder its financial assistance policy for the care provided and,
180 to read: 209| 1if eligible, before a decision is made by the facility on the
181 395.3011 Billing and collection activities.— 210| patient’s application for such financial assistance;
182 (1) As used in this section, the term “extraordinary 211 (b) Before the facility has provided the individual with an
183 collection action” means any of the following actions taken by a 212 itemized statement or bill;
184 licensed facility against an individual in relation to obtaining 213 (c) During an ongoing grievance process as described in s.
185| payment of a bill for care covered under the facility’s 214 395.301(6) or an ongoing appeal of a claim adjudication;
186 financial assistance policy: 215 (d) Before billing any applicable insurer and allowing the
187 (a) Selling the individual’s debt to another party. 216 insurer to adjudicate a claim;
188 (b) Reporting adverse information about the individual to 217 (e) For 30 days after notifying the patient in writing, by
189| consumer credit reporting agencies or credit bureaus. 218 certified mail, or by other traceable delivery method, that a
190 (c) Deferring, denying, or requiring a payment before 219 collection action will commence absent additional action by the
191| providing medically necessary care because of the individual’s 220| patient; or
192| nonpayment of one or more bills for previously provided care 221 (f) While the individual:
193 covered under the facility’s financial assistance policy. 222 1. Negotiates in good faith the final amount of a bill for
194 (d) Actions that require a legal or judicial process, 223| services rendered; or
195| including, but not limited to: 224 2. Complies with all terms of a payment plan with the
196 1. Placing a lien on the individual’s property; 225 facility.
197 2. Foreclosing on the individual’s real property; 226 Section 5. Section 627.445, Florida Statutes, 1is created to
198 3. Attaching or seizing the individual’s bank account or 227 read:
199| any other personal property; 228 627.445 Advance explanation of benefits.—
200 4. Commencing a civil action against the individual; 229 (1) As used in this section, the term “health insurer”
201 5. Causing the individual’s arrest; or 230| means a health insurer issuing individual or group coverage or a
202 6. Garnishing the individual’s wages. 231 health maintenance organization issuing coverage through an
203 (2) A facility may not engage in an extraordinary 232 individual or a group contract.
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233 (2) Each health insurer shall prepare an advance 262 1. Is not an administrative expense for rate development or
234| explanation of benefits upon receiving a patient estimate from a 263| rate filing purposes and must be counted as a medical expense
235 facility pursuant to s. 395.301(1). The health insurer must 264 for such purposes.
236| provide the advance explanation of benefits to the insured no 265 2. Does not constitute an unfair method of competition or
237 later than 1 business day after receiving the patient estimate 266 an unfair or deceptive act or practice under s. 626.9541 and is
238| from the facility or, in the case of a service scheduled at 267| presumed to be appropriate unless credible data clearly
239| least 10 business days in advance, no later than 3 business days 268| demonstrates otherwise.
240 after receiving such estimate. 269 Section 8. Paragraph (a) of subsection (4) of section
241 (3) At a minimum, the advance explanation of benefits must 270 641.31076, Florida Statutes, is amended to read:
242 include detailed coverage and cost-sharing information pursuant 271 641.31076 Shared savings incentive program.—
243 to the No Surprises Act, Title I of Division BB, Pub. L. No. 272 (4) A shared savings incentive offered by a health
244 116-260. 273| maintenance organization in accordance with this section:
245 Section 6. Paragraph (a) of subsection (4) of section 274 (a) Is not an administrative expense for rate development
246 627.6387, Florida Statutes, is amended to read: 275 or rate filing purposes and must be counted as a medical expense
247 627.6387 Shared savings incentive program.— 276 for such purposes.
248 (4) (a) A shared savings incentive offered by a health 2717 Section 9. Paragraphs (a) and (j) of subsection (1) of
249 insurer in accordance with this section: 278 section 475.01, Florida Statutes, are amended to read:
250 1. Is not an administrative expense for rate development or 279 475.01 Definitions.—
251 rate filing purposes and must be counted as a medical expense 280 (1) As used in this part:
252 for such purposes. 281 (a) “Broker” means a person who, for another, and for a
253 2. Does not constitute an unfair method of competition or 282 compensation or valuable consideration directly or indirectly
254 an unfair or deceptive act or practice under s. 626.9541 and is 283| paid or promised, expressly or impliedly, or with an intent to
255| presumed to be appropriate unless credible data clearly 284 collect or receive a compensation or valuable consideration
256 demonstrates otherwise. 285 therefor, appraises, auctions, sells, exchanges, buys, rents, or
257 Section 7. Paragraph (a) of subsection (4) of section 286 offers, attempts or agrees to appraise, auction, or negotiate
258 627.6648, Florida Statutes, is amended to read: 287 the sale, exchange, purchase, or rental of business enterprises
259 627.6648 Shared savings incentive program.— 288| or business opportunities or any real property or any interest
260 (4) (a) A shared savings incentive offered by a health 289 in or concerning the same, including mineral rights or leases,
261 insurer in accordance with this section: 290| or who advertises or holds out to the public by any oral or
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291| printed solicitation or representation that she or he is engaged 320| specified in the definition of “broker,” but who performs such
292 in the business of appraising, auctioning, buying, selling, 321| act under the direction, control, or management of another
293| exchanging, leasing, or renting business enterprises or business 322| person. A sales associate renders a professional service and is
294| opportunities or real property of others or interests therein, 323| a professional within the meaning of s. 95.11(5) (a) s+
295| including mineral rights, or who takes any part in the procuring 324 S5+,
296 of sellers, purchasers, lessors, or lessees of business 325 Section 10. Paragraph (h) of subsection (1) of section
297| enterprises or business opportunities or the real property of 326 475.611, Florida Statutes, is amended to read:
298 another, or leases, or interest therein, including mineral 327 475.611 Definitions.—
299 rights, or who directs or assists in the procuring of prospects 328 (1) As used in this part, the term:
300 or in the negotiation or closing of any transaction which does, 329 (h) “Appraiser” means any person who i1s a registered
301 or is calculated to, result in a sale, exchange, or leasing 330 trainee real estate appraiser, a licensed real estate appraiser,
302| thereof, and who receives, expects, or is promised any 331| or a certified real estate appraiser. An appraiser renders a
303 compensation or valuable consideration, directly or indirectly 332 professional service and is a professional within the meaning of
304 therefor; and all persons who advertise rental property 333 s. 95.11(5) (a) s=—95-—F 4=,
305 information or lists. A broker renders a professional service 334 Section 11. Subsection (7) of section 517.191, Florida
306 and is a professional within the meaning of s. 95.11(5) (a) s= 335 Statutes, 1is amended to read:
307| S95-—3FH4)r+=). Where the term “appraise” or “appraising” appears 336 517.191 Injunction to restrain violations; civil penalties;
308| in the definition of the term “broker,” it specifically excludes 337| enforcement by Attorney General.—
309 those appraisal services which must be performed only by a 338 (7) Notwithstanding s. 95.11(5) (e) s+—95-—3+4+e), an
310| state-licensed or state-certified appraiser, and those appraisal 339| enforcement action brought under this section based on a
311 services which may be performed by a registered trainee 340| wviolation of any provision of this chapter or any rule or order
312| appraiser as defined in part II. The term “broker” also includes 341 issued under this chapter shall be brought within 6 years after
313| any person who is a general partner, officer, or director of a 342| the facts giving rise to the cause of action were discovered or
314| partnership or corporation which acts as a broker. The term 343| should have been discovered with the exercise of due diligence,
315| “broker” also includes any person or entity who undertakes to 344| but not more than 8 years after the date such violation
316 1list or sell one or more timeshare periods per year in one or 345| occurred.
317 more timeshare plans on behalf of any number of persons, except 346 Section 12. Subsection (14) of section 768.28, Florida
318 as provided in ss. 475.011 and 721.20. 347 Statutes, is amended to read:
319 (j) “Sales associate” means a person who performs any act 348 768.28 Waiver of sovereign immunity in tort actions;
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recovery limits; civil liability for damages caused during a
riot; limitation on attorney fees; statute of limitations;
exclusions; indemnification; risk management programs.—

(14) Every claim against the state or one of its agencies
or subdivisions for damages for a negligent or wrongful act or
omission pursuant to this section shall be forever barred unless
the civil action is commenced by filing a complaint in the court
of appropriate jurisdiction within 4 years after such claim
accrues; except that an action for contribution must be
commenced within the limitations provided in s. 768.31(4), and
an action for damages arising from medical malpractice or
wrongful death must be commenced within the limitations for such
actions in s. 95.11(5) s+—95-3344).

Section 13. This act shall take effect July 1, 2023.
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COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/CS/SB 272 is cited as the Nancy C. Detert Champion for Children Act.” The bill makes
several changes to the statutes to enhance support for children and young adults who are
currently or have formerly been in out-of-home care. The bill establishes the Office of the
Children’s Ombudsman within the Department of Children and Families (DCF) and expands
their participation in the Keys to Independence (Keys) program. The bill also requires certain
information about their basic rights to be provided to them and requires the DCF to consult with
these youth when creating or revising any print or digital information used to educate and inform
these youth to ensure the information is understandable and age-appropriate.

The bill amends s. 39.4085, F.S., to establish the Office of the Children’s Ombudsman within the

DCF to:

e Receive complaints from children and young adults about placement, care, and services and
assist in mediating such concerns.

e Be aresource to identify and explain relevant policies or procedures to children, young
adults, and their caregivers.

e Provide recommendations to the DCF to address systemic problems that are leading to
complaints from children and young adults.
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The bill requires case managers and other child welfare professionals to ensure that youth in out-
of-home care receive information about laws and requirements on their rights and related
education topics including:

Normalcy and what that means for a child in out-of-home care;

Safety;

Education;

Participation in court proceedings;

Participation in permanency planning, transition planning and other case planning;

e Placement, visitation, and contact with siblings, family, and others; and

e Access to food, clothing, shelter, and health care.

The bill requires the DCF to consult with youth who are currently or have formerly been in out-
of-home care when creating or revising any print or digital written information and use their
feedback to ensure that such information is understandable, appropriate, and useful to them.

The bill amends s. 409.1454, F.S., to expand eligibility for the Keys program. The program is
designed to remove barriers for foster and former foster youth to obtain a driver’s license. The
bill removes the criteria that the youth must have been in licensed care upon his or her 18%
birthday. This change will allow approximately 450 additional young adults to be eligible to
participate in the Keys program.

The bill has an insignificant negative fiscal impact on state government expenditures.
The bill is effective July 1, 2023.

Il. Present Situation:

Department of Children and Families

The mission of the DCF is to work in partnership with local communities to protect the
vulnerable, promote strong and economically self-sufficient families, and advance personal and
family recovery and resiliency.!

Under s. 20.19(4), F.S., the DCF must provide services relating to:
Adult protection.

Child care regulation.

Child welfare.

Domestic violence.

Economic self-sufficiency.

Homelessness.

Mental health.

Refugees.

Substance abuse.

! Section 20.19(1), F.S.
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The DCF must also deliver services by contract through private providers to the extent allowed
by law and funding.? These private providers include community based care lead agencies
(CBCs) delivering child welfare services and managing entities (MEs) delivering behavioral
health services.

Florida’s Child Welfare System

Chapter 39, F.S., creates the dependency system charged with protecting child welfare. Florida’s
dependency system identifies children and families in need of services through reports to the
central abuse hotline and child protective investigations. DCF and the 18 CBCs throughout
Florida® work with those families to address the problems endangering children, if possible. If
the problems are not addressed, the child welfare system finds safe out-of-home placements for
these children.

The DCF’s practice model is based on the safety of the child within the home by using in-home
services, such as parenting coaching and counseling, to maintain and strengthen that child’s
natural supports in his or her environment.

The DCF contracts with CBCs for case management, out-of-home services, and related services.
The outsourced provision of child welfare services is intended to increase local community
ownership of service delivery and design. CBCs contract with a number of subcontractors for
case management and direct care services to children and their families.

The DCF remains responsible for a number of child welfare functions, including operating the
central abuse hotline, performing child protective investigations, and providing children’s legal
services.* Ultimately, the DCF is responsible for program oversight and the overall performance
of the child welfare system.®

Rights of and Goals for Delivery of Services to Children in Foster Care

The U.S. and Florida Constitutions provide rights to individuals, including children in foster
care, as do certain federal and state laws. Examples include basic rights and a right to privacy
under Article I, 82 and Avrticle I, 823 of the Florida Constitution, the right to high quality
education under Article 1X of the Florida Constitution, and due process rights under the U.S.
Constitution.

When a state takes a child into custody, it accepts responsibility for the child’s safety.® Courts
have found that foster children have a constitutional right to be free from unnecessary pain and a
fundamental right to physical safety.” When a state fails to meet that obligation, it deprives the
child of a liberty interest under the Fourteenth Amendment.®

21d.

3 These 18 CBCs together serve the state’s 20 judicial circuits.

4Ch. 39, F.S.

S d.

®Ray v. Foltz, 370 F.3d 1079, 1082 (11" Cir. 2004)(citing Taylor v. Ledbetter, 818 F.2d 791-95 (11" Cir. 1987).
"1d.

81d.
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Section 39.4085, F.S., sets forth goals® for the delivery of services to children in shelter or foster
care, including that services should be directed by the principle that the health and safety of
children should be of paramount concern and children in shelter or foster care should:

e Receive a copy of these goals and have the goals fully explained to them when they are
placed in the custody of the DCF.

e Enjoy individual dignity, liberty, pursuit of happiness, and the protection of their civil and
legal rights as a person while in the custody of the state.

e Have their privacy protected, have their personal belongings secure and transported with
them, and unless otherwise ordered by the court, have uncensored communication, including
receiving and sending unopened communications and having access to a telephone.

e Have personnel providing services who are sufficiently qualified and experienced to assess
risk children face prior to removal from their home and to meet the needs of the children
once they are in the DCF’s custody.

e Remain in the custody of their parents or legal custodians unless and until there has been a
determination by a qualified person exercising competent professional judgment that removal
IS necessary to protect their physical, mental, or emotional health or safety.

e Have a full risk, health, educational, medical, and psychological screening, and, if needed,
assessment and testing upon adjudication into foster care; and to have their photograph and
fingerprints included in their case management file.

e Be referred to and receive services, including necessary medical, emotional, psychological,
psychiatric, and educational evaluations and treatment, as soon as practicable after
identification of the need for such services by the screening and assessment process.

e Be placed in a home with no more than one other child, unless part of a sibling group.

e Be placed away from other children known to pose a threat of harm to them, either because
of their own risk factors or those of the other child.

e Be placed in a home where the shelter or foster caregiver is aware of and understands the
child’s history, needs, and risk factors.

e Be the subject of a plan developed by the counselor and the shelter or foster caregiver to deal
with identified behaviors that may present a risk to the child or others.

e Be involved and incorporated, where appropriate, in the development of the case plan, to
have a case plan that will address their specific needs, and to object to any of the provisions
in the case plan.

e Receive meaningful case management and planning that will quickly return the child to the
family or move the child on to other forms of permanency.

e Receive regular communication with a case manager, at least once a month, which includes
meetings with the child alone and conferring with the caregiver.

e Enjoy regular visitation, at least once a week, with their siblings unless the court orders
otherwise.

e Enjoy regular visitation with parents, at least once a month, unless the court orders otherwise.

9The provisions of s. 39.4085, F.S., establish goals, not rights. The section does not require the delivery of any particular
service or level of service in excess of existing appropriations. A person does not have a cause of action against the state or
any of its subdivisions, agencies, contractors, subcontractors, or agents, based upon the adoption of or failure to provide
adequate funding for the achievement of these goals by the Legislature. The section does not require the expenditure of funds
to meet the goals except funds specifically appropriated for such purpose.
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e Receive a free and appropriate education, minimal disruption to their education, and retention
in their home school, if appropriate; referral to the child study team; all special educational
services, including, where appropriate, the appointment of a parent surrogate; the sharing of
all necessary information between the school board and the DCF, including information on
attendance and educational progress.

e Be able to raise grievances with the DCF over the care they are receiving from their
caregivers, case managers, or other service providers.

e Be heard by the court, if appropriate, at all review hearings.

e Have a guardian ad litem appointed to represent, within reason, their best interests and,
where appropriate, an attorney ad litem appointed to represent their legal interests. Their
guardian ad litem and attorney ad litem must have immediate and unlimited access to the
children they represent.

e Have all their records available for review by their guardian ad litem and attorney ad litem if
they deem such review is necessary.

e Organize as a group for purposes of ensuring they receive the services and living conditions
to which they are entitled and to provide support for one another while in the DCF’s custody.

e Be afforded prompt access to all available state and federal programs.

In accordance with s. 39.4091, F.S., caregivers for children in out-of-home care must use the
“reasonable and prudent parent standard”. This means that the caregiver must use sensible
parental decision-making that maintains the child’s health, safety, and best interests while at the
same time encourages the child’s emotional and developmental growth when determining
whether to allow a child in out-of-home care to participate in extracurricular, enrichment, and
social activities.*®

Public Law 113-183, Preventing Sex Trafficking and Strengthening Families Act, requires that,
as part of case planning beginning at age 14, children in foster care must be given a document
describing their rights with respect to safety, exploitation, education, health, visitation, and court
participation. They must also be informed of their rights to be provided certain specific
documents such as copies of consumer credit reports. Children are to sign an acknowledgement
that they received these documents.!

The DCF created a 5-page brochure that outlines these expectations and describes the services of
the Children’s Ombudsman.*?

Education and Information for Children in the Child Welfare System

Section 39.4085, F.S., requires that the design and delivery of child welfare services must be
directed by the principle that the health and safety of children, including the freedom from abuse,
abandonment, or neglect, is of paramount concern. The DCF is to operate with the understanding
that the rights of children in shelter or foster care are critical to their safety, permanency, and

10The DCF, CFOP 170-11, Ch. 6, Sept. 2020, available at https://www.myflfamilies.com/resources/policies-procedures/cfop-
170-11-placement (last visited March 30, 2023).

11 The DCF, 2023 Agency Bill Analysis for SB 272 at p. 2, March 1, 2023 (on file with the Senate Appropriations Committee
on Health and Human Services) (hereinafter cited as, “The DCF Analysis™).

12 The DCF, Youth in Foster Care, available at https://www.myflfamilies.com/sites/default/files/2022-12/10-28-Foster-
Expectations.pdf (last visited March 30, 2023).
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well-being and to work with all stakeholders to help such children become knowledgeable about
their rights.

Case managers or other staff must provide verbal and written instructions to a child entering
shelter or foster care in an understandable manner on how to identify and report child abuse,
abandonment, or neglect. The case manager or other staff must review this information with a
child every six months and upon every placement change until the child leaves shelter or foster
care. The case manager must document in court reports and case notes the date the child received
the information.

Florida Children’s Ombudsman

In September of 2016, the DCF created an Ombudsman position which operates within the
Office of Child and Family Wellbeing. The position was designed with the intent to listen and be
a voice for children and youth involved in the child welfare system. The Ombudsman receives
complaints about placement, care, and services, while assisting in mediating those concerns. The
Ombudsman is a resource to identify and explain relevant polices or procedures to children,
young adults, and their caregivers. The current Ombudsman responds to 450 cases on average
each year. Although the Ombudsman is an important piece of the larger child welfare system,
this team currently consists of one Ombudsman who serves mostly as a resource for information
to the population they serve. As currently structured, the Ombudsman is not responsible for
onsite investigations, reaching complaint resolution, or coordination with Lead Agencies, case
workers, or the guardian ad litem.

The DCF currently operates a webpage that explains the Ombudsman’s role and displays a toll-
free number and email address to be used for children and young adults in out-of-home care who
may have guestions, concerns, or complaints.

Rule 65C-46.003(5)(d), F.A.C., requires all licensed residential group homes (child-caring
agencies) to have written and posted grievance procedures which allow children in care or others
to make complaints without fear of retaliation. This includes the requirement for group homes to
post the phone number of the DCF’s Ombudsman (1-844-KIDS-FLA) in areas frequented by
children and where they can read it without scrutiny.™

Independent Living Services

Florida’s Independent Living service array is designed to assist youth and young adults in

obtaining skills and support in six federally identified outcome areas'* as they transition to

adulthood. Independent Living programs include:

e Extended Foster Care (EFC) — a program that allows young adults to remain in foster care
until the age of 21 while they participate in school, work or work training, and live in a
supervised living arrangement;

13 The DCF Analysis at p. 3.

14 The six federally identified outcome areas are increasing financial self-sufficiency, improving educational attainment,
increasing connections to caring adults, reducing homelessness, reducing high-risk behavior, and improving access to health
insurance.
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e Postsecondary Education Services and Support (PESS) — a program that helps pay for
housing, and other expenses related to attending an educational institution; and

e Aftercare Services — a temporary needs-based program intended to be a bridge between EFC
and PESS programs that may include mentoring, tutoring, mental health and substance abuse
services, counseling, and financial assistance.®

Postsecondary Education Services and Support

Postsecondary Education Services and Support (PESS) is a state-funded Independent Living
program that provides a monthly financial award of $1,720 for housing, utilities, and related
expenses to eligible youth who were in the foster care system while working to receive the skills
and education necessary to become self-sufficient.®

PESS Eligibility
Group 1 Group 2
Not yet 23 years of age but at least 18 years of
age and adopted or placed with a court-
approved guardian after his or her 16
birthday and spent at least six months in
licensed care during the 12 months
immediately preceding such placement or
adoption.

AND
Earned a standard high school diploma or equivalent
AND

Enrolled in at least nine credit hours and attending a Florida Bright Futures eligible college or
vocational school.

Not yet 23 years of age but turned 18 years of
age while in the custody of the Department of
Children and Families (DCF) and spent at least
six months in licensed care before turning 18.

Keys to Independence Program

Children in the foster care system often face barriers to participating in everyday life experiences
common to other young people their age. These normal life experiences are an integral part of
how all children learn and prepare for the responsibilities they will assume as adults. With the
support of their families, millions of teens learn to drive and earn driver licenses every year. A
study by the National Highway Traffic Safety Administration found that there are approximately
12 million young drivers on America’s roadways.!” However, for a teen in foster care, for whom
securing a driver license can be critically important to his or her success, achieving this
milestone can be more complicated. Teens with access to a car are reported to perform better in

15 See generally The DCF, Office of Child and Family Well-Being, Legislatively Mandated Reports, Independent Living
Services Annual Report FY 2020-21, January 31, 2022, available at https://www.myflfamilies.com/service-programs/child-
welfare/Imr/docs/2022L MRs/Independent Living_Services Report 2021.pdf (last visited February 10, 2023).

16 Section 409.1451(2), F.S.

17 US Department of Transportation, NHTSA, Traffic Safety Facts 2020 Data, p. 2, June 2022, available at
https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/813313 (last visited February 10, 2023).
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school, obtain better jobs, have more college options, and eventually, more successful careers.8
Without a driver license, a teen has difficulty traveling, securing an apartment, and achieving
gainful employment.® Florida law supports the efforts of teens in foster care to engage in age-
appropriate activities?® and requires the DCF, or its contracted vendors, to provide “independent
life skills and normalcy supports” for children 13 through 17 years of age.?

The Keys to Independence (Keys) program is a state-funded support program designed to
remove barriers to obtaining a driver license for foster and former foster youth.??

The program removes barriers to driving by paying, subject to available funding, the cost of
driver education, licensure, other costs incidental to licensure, and motor vehicle insurance for
certain populations.? The DCF contracts with the community-based care lead agency in the 9"
and 18" Circuits, Embrace Families, to operate the Keys program statewide.?

In 2021, the Legislature expanded the Keys program to include children who are receiving
Postsecondary Education Services and Support under s. 409.1451(2), F.S., and who were also in
licensed care when reaching 18 years of age.?®

Since December 2017, the Keys program has had over 8,213 enrolled and helped young adults
obtain 2,231 learner permits and 1,199 driver licenses.?® The Keys program has stated that the
additional requirement that the young adult have been in licensed care when turning 18 years of
age is preventing approximately 450 otherwise eligible young adults from entering the
program.?’

Nancy C. Detert

Nancy C. Detert was a longtime public servant in both local and statewide government. She
served in the Florida House of Representatives from 1998 to 2006 and the Florida Senate from
2008 to 2016. She was a champion for children and young adults while in the Legislature,
sponsoring and passing many bills during her 16-year tenure, many of them in support of
children in the child welfare system. Some of the legislation she was instrumental in includes:

18 Embrace Families, Report to Congress, Impact Report: Keys to Independence, May 2022, available at
https://embracefamilies.org/wp-content/uploads/2022/07/KEYS-TO-INDEPENDENCE-Report-to-Congress-FINAL -May-
2022.pdf (last visited February 10, 2023). The Annie E. Casey Foundation’s Jim Casey Initiative Youth Opportunities
Initiative funded Child Trends, a non-profit research organization with a focus on children and families, to conduct analysis
of Embrace Families’ data.

9 d.

20 Section 409.145(2)(b), F.S.

21 Section 409.145(3)(d), F.S.

22 Section 409.1454, F.S.

23 Section 409.1454(2), F.S.

24 Keys to Independence, About, available at https://keystoindependencefl.com/about/ (last visited February 7, 2023).

25 Chapter 2021-169, L.O.F. In 2022, the Legislature again expanded the Keys program to include certain certified
unaccompanied homeless youth under s. 743.067, F.S. Chapter 2022-65, L.O.F.

% Keys to Independence Program Monthly Report, All Youth Life of Program Tab, December 2022 (on file with the Senate
Committee on Children, Families, and Elder Affairs).

2" Embrace Families, Electronic mail from Gerry Glynn, Chief Legal Officer, Re: Keys to Independence Glitch Bill,
November 29, 2022 (on file with the Senate Committee on Children, Families, and Elder Affairs).
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e In 2002, Representative Detert sponsored the bill that would eventually become the “Road to
Independence” program that provides assistance and scholarships to youth and young adults
in the child welfare system and helps prepare them for transition to adulthood.?®

e In 2005, she filed the first bill that would create a pilot program for foster youth to obtain
driver licenses.?® In 2014, this idea would eventually become the Keys to Independence
Program, codified as s. 409.1454, F.S.%°

e In 2013, Senate President Don Gaetz honored Senator Detert by naming her bill, SB 1036, as
the “Nancy C. Detert Common Sense and Compassion Independent Living Act.””3! This bill
created the extended foster care (EFC) program in Florida allowing young adults to remain
with supportive foster families and receive other supports and services until they reach the
age of 21. EFC provides the care and compassion that many foster youth need beyond their
18" birthday.?

Nancy C. Detert passed away on April 5, 2023.3
Effect of Proposed Changes:

The bill is cited as the “Nancy C. Detert Champion for Children Act.”

The bill requires case managers and child welfare professionals to provide certain information to
children in the child welfare system and also establishes an Office of the Children’s Ombudsman
within the DCF.

Specifically, the bill amends s. 39.4085, F.S., to require case managers or other staff to provide
information to children in the child welfare system related to:

e Normalcy and what that means for a child in out-of-home care;

Education;

Participation in court proceedings;

Participation in permanency planning, transition planning and other case planning;
Placement, visitation, and contact with siblings, family, and other individuals important to
the child; and

e Access to food, clothing, shelter, and health care.3*

The section is further amended to remove the requirement that instructions provided to children
in out-of-home care be “verbal and written”, and requires that the instructions provided must be
accompanied with information as well. The bill allows the requirement that case managers or
other staff offer children the opportunity to ask questions to remain, but removes the specific

28 Chapter 2002-19, L.O.F.; codified as 409.1451, F.S.

2 HB 143 (2005)

30 Chapter 2014-166, L.O.F.; codified as 409.1454, F.S.

31 Tampa Bay Times, Senator Means What She Says, and Gets Results, May 24, 2013, available at
https://www.tampabay.com/news/politics/stateroundup/senator-means-what-she-says-and-gets-results/2122673/ (last visited

April 17, 2023).

32 SB 1036 (2013); Chapter 2013-178, L.O.F.

33 The Sarasota Herald-Tribune, Nancy Detert Obituary, April 17, 2023, available at
https://www.heraldtribune.com/obituaries/psar0470439 (last visited April 17, 2023).

34 The DCF Analysis at p. 4.
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language referencing questions about their “rights and how to identify and report abuse,
abandonment, and neglect.” The bill requires case managers to document, in court reports and
case notes, the date that instructions were provided to the child.®®

The bill establishes the Office of the Children’s Ombudsman within the DCF. To the extent

permitted by available resources, the office will:

e Receive complaints from children and young adults about placement, care, and services and
assist in mediating such concerns.

e Be aresource to identify and explain relevant policies or procedure to children, young adults,
and their caregivers.

e Provide recommendations to the DCF to address systemic problems that are leading to
complaints from children and young adults.

The bill requires the DCF to consult with children and young adults who are currently or have
formerly been in out-of-home care when creating or revising any print or digital written
information and use their feedback to ensure that information is understandable by and useful for
the children and young adults.

The bill also expands the Keys program by removing language in statute that restricted one of the
eligibility paths. Currently, youth and young adults who achieve eligibility for the Keys program
via enrollment in PESS must also have been in licensed care when he or she reached 18 years of
age. The bill removes the requirement for young adults who are eligible for enroliment in PESS
to have also been in licensed care when he or she reached 18 years of age. This change will
include the group of young adults in the “PESS Eligibility” chart (above) identified as “Group
2,” and expand eligibility for the Keys program by approximately 450 additional young adults.%

The number of young adults that will enroll in the Keys program out of the newly eligible 450 is
unknown. However, lead agency enrollment of eligible young adults in the Keys program range
from 99 percent (Heartland for Children) to 43 percent (Citrus Family Care Network) for an
average of 68 percent of eligible young adults.3” Applying this average percent to the newly
eligible youth results in an estimated increase of 300 young adults in the Keys program.

The bill is effective July 1, 2023.

V. Constitutional Issues:
A. Municipality/County Mandates Restrictions:
None.
B. Public Records/Open Meetings Issues:
None.
%d.
% 1d.

37 Department of Children and Families, Keys to Independence Annual Report, p. 2-3, July 2022 (on file with the Senate
Committee on Children, Families, and Elder Affairs).
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C. Trust Funds Restrictions:
None.

D. State Tax or Fee Increases:
None.

E. Other Constitutional Issues:

None identified.

V. Fiscal Impact Statement:

A. Tax/Fee Issues:
None.

B. Private Sector Impact:
None.

C. Government Sector Impact:

The DCF has contracted with Embrace Families, a community-based care lead agency, to
administer the program since the 2017-2018 fiscal year. The contract was expanded
statewide in the 2018-2019 fiscal year.® As specific populations of young adults have
been added to the Keys program, additional funding was appropriated to the DCF. The

contract amount for the 2022-2023 fiscal year is $1,688,318. As the chart below

indicates, the DCF appears to have sufficient funding to increase the contract with

Embrace Families to serve additional program participants identified in this bill ¥

Embrace Families has also reported that the projected cost of expansion can likely be
covered within the available DCF program funding.*°

. DCF Funding for Keys Program
Azl s Keys Progrgm Cor?tﬁct 2%11?)unt
2018-2019 $800,000 $800,000
2019-2020 $800,000 $800,000
2020-2021 $800,000 $800,000
2021-2022 $2,483,938 $1,017,688
2022-2023 $2,483,938 $1,688,318

3 The DCF, Embrace Families Contract #LJ973, Amendment #0007, available at
https://facts.fldfs.com/Search/ContractDetail.aspx?Agencyld=600000&Contractld=LJ973 (last visited February 8, 2023).

39 The DCF, Electronic mail from Chad Barrett, RE: Keys to Independence Program (K2i), February 8, 2023 (on file with the
Senate Committee on Children, Families, and Elder Affairs).

40 Embrace Families, Electronic mail from Gerry Glynn, Chief Legal Officer, Re: Keys to Independence Glitch Bill,
November 29, 2022 (on file with the Senate Committee on Children, Families, and Elder Affairs).
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VI.

VII.

VIII.

Technical Deficiencies:

None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends the following sections of the Florida Statutes: 39.4085 and

409.1454.

Additional Information:

A.

Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS/CS by Appropriations Committee on Health and Human Services on April 18,
2023:
The committee substitute:

Titles the bill the “Nancy C. Detert Champion of Children Act.”

Expands the Keys program eligibility criteria to allow certain youth in PESS to
participate regardless of whether the youth was in licensed care when he or she 18
years old.

CS by Children, Families, and Elder Affairs on April 4, 2023:
The committee substitute:

Places the requirement for specific information to be provided to children in the child
welfare system in an existing section of law that is already related to the education of
dependent youth.

Establishes the Office of the Children’s Ombudsman and details the responsibilities
of that office.

Requires the DCF to consult with children and young adults in the creation of print
and digital materials used to educate and inform children.

Removes the requirement for an annual report.

Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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LEGISLATIVE ACTION
Senate . House
Comm: RCS
04/18/2023

The Appropriations Committee on Health and Human Services

(Garcia) recommended the following:
Senate Amendment (with title amendment)

Delete lines 18 - 29
and insert:

Section 1. Subsection (4) of section 409.1454, Florida
Statutes, is amended to read:

409.1454 Motor vehicle insurance and driver licenses for
children in care and certified unaccompanied homeless youth.—

(4) Payment must be made to eligible recipients in the

order of eligibility until available funds are exhausted. If a
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child determined to be eligible reaches permanency status or
turns 18 years of age, the program may pay for that child to
complete a driver education program and obtain a driver license
for up to 6 months after the date the child reaches permanency
status or 6 months after the date the child turns 18 years of
age. A child may be eligible to have the costs of and incidental
to licensure paid if he or she demonstrates that such costs are
creating barriers to obtaining employment or completing

educational goals, if the child meets any of the following

criteria:
(a) Is continuing in care under s. 39.6251;
(b) Was—dnticensed—eare—whentheechild reached I8 —years—ef

age—and Is currently receiving postsecondary education services
and support under s. 409.1451(2); or

(c) Is an unaccompanied homeless youth certified under s.
743.067 who is a citizen of the United States or legal resident
of this state and is:

1. Completing secondary education;

2. Employed at least part time;

3. Attending any postsecondary education program at least
part time; or

4. Has a disability that precludes full-time work or
education.

Section 2. Paragraph (a) of subsection (3) of section
39.4085, Florida Statutes, 1s amended, and subsections (4) and
(5) are added to that section, to read:

39.4085 Goals for dependent children; responsibilities;

education; Office of the Children’s Ombudsman.—

(3) (a) The case manager or other staff shall, at a minimum,
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provide verbal and written:

1. Instructions to a child entering shelter or foster care
to educate the child on identifying and reporting abuse,
abandonment, or neglect.

2. Information to a child about laws and requirements

relating to the topics of nurturing care, personal safety, and

protection from abuse, abandonment, and neglect; normalcy and

what that means for a

================= 17 I T L E A MENDDME N T ================
And the title is amended as follows:
Delete lines 2 - 3
and insert:
An act relating to children and young adults in out-
of-home care; amending s. 409.1454, F.S.; revising
eligibility criteria to participate in a specified
program covering certain costs for a driver license
and motor vehicle insurance; amending s. 39.4085,

F.S5.;
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LEGISLATIVE ACTION
Senate . House
Comm: RCS
04/18/2023

The Appropriations Committee on Health and Human Services

(Harrell and Garcia) recommended the following:

Senate Amendment to Amendment (633058) (with title

amendment)

Between lines 4 and 5
insert:

Section 1. This act may be cited as the “Nancy C. Detert
Champion for Children Act.”
================= T I TLE A MEDNDDMENT =========s=======
And the title is amended as follows:

Delete line 53

Page 1 of 2
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12 of-home care; providing a short title; amending s.

13 409.1454, F.S.; revising

11 and insert:
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education; participation in court

proceedings; participation

in permanency planning, transition

planning, and other case pl

anning; placement, visitation, and

contact with siblings, fami

ly, and other individuals who are

important to the child; and

access to food, clothing, shelter,

and health care.
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(c) Provide recommendations to the department to address

systemic problems that are leading to complaints from children

and young adults.

(5) The department shall consult with children and young

adults who are currently or have formerly been in out-of-home

care when creating or revising any print or digital written

information used in implementing this section and shall use any

responses or feedback to ensure that such print or digital

written information is understandable by and appropriate and

useful for the children and young adults of the ages for which

such print or digital written information is intended.

Section 2. This act shall take effect July 1, 2023.
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Committee Agenda Request

To: Senator Gayle Harrell, Chair
Appropriations Committee on Health and Human Services

Subject: Committee Agenda Request

Date: April 4, 2023

| respectfully request that Senate Bill #272, relating to Children and Young Adults in Out-of-
home Care, be placed on the:

4 committee agenda at your earliest possible convenience.

[] next committee agenda.

/
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Senator lleana Garcia s
Florida Senate, District 36

File signed original with committee office S-020 (03/2004)
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Prepared By: The Professional Staff of the Appropriations Committee on Health and Human Services

BILL:

CS/SB 344

INTRODUCER:  Health Policy Committee and Senator Brodeur

SUBJECT: Physician Certifications for the Medical Use of Marijuana
DATE: April 17, 2023 REVISED:
ANALYST STAFF DIRECTOR REFERENCE ACTION
1. Looke Brown HP Fav/CS
2. Howard Money AHS Favorable
3. FP

Please see Section IX. for Additional Information:

COMMITTEE SUBSTITUTE - Substantial Changes

Summary:

CS/SB 344 amends section 381.986, Florida Statutes, to allow a qualified physician to conduct
an examination for a renewal of a physician certification for medical marijuana by telehealth if
he or she is the qualified physician who performed the initial in-person examination.

The bill also authorizes the Department of Health (department) to suspend a qualified
physician’s registration in the medical marijuana use registry for up to two years if he or she fails
to comply with any of the statutory requirements for medical marijuana or provides, advertises,
or markets telehealth services before July 1, 2023.

The bill has no fiscal impact on the department.

The bill takes effect on July 1, 2023.
Present Situation:
Medical Marijuana General Background

Amendment 2 and Implementing Statutes

On November 4, 2016, Amendment 2 was approved by the statewide electorate and established
Article X, section 29 of the Florida Constitution. This section of the constitution became
effective on January 3, 2017, and created several exemptions from criminal and civil liability for:
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e Qualifying patients who medically use marijuana in compliance with the amendment;

e Physicians, solely for issuing physician certifications with reasonable care and in compliance
with the amendment; and

e Medical Marijuana Treatment Centers (MMTCs) and their agents and employees for actions
or conduct under the amendment and in compliance with rules promulgated by the
department.

Subsequently, the Legislature passed SB 8-A in Special Session A of 2017. The bill revised the
Compassionate Medical Cannabis Act of 20142 in s. 381.986, F.S., to implement Article X,
section 29 of the State Constitution.

Physician Certifications for Medical Marijuana

Subsection (4) of s. 381.986, F.S., establishes the requirements for a qualified physician® to issue
a physician certification for medical marijuana. A qualified physician may only issue a physician
certification if he or she:

e Conducted a physical examination while physically present in the same room as the patient
and a full assessment of the medical history of the patient.

e Diagnosed the patient with at least one qualifying medical condition.

e Determined that the medical use of marijuana would likely outweigh the potential health
risks for the patient, and such determination must be documented in the patient’s medical
record. If a patient is younger than 18 years of age, a second physician must concur with this
determination, and such concurrence must be documented in the patient’s medical record.

e Determined whether the patient is pregnant and documented such determination in the
patient’s medical record.

e Reviewed the patient’s controlled substance prescription history in the prescription drug
monitoring program database established pursuant to s. 893.055, F.S.

e Reviews the medical marijuana use registry and confirms that the patient does not have an
active physician certification from another qualified physician.

e Registers as the issuer of the physician certification for the named qualified patient on the
medical marijuana use registry in an electronic manner determined by the department and
maintains such registration as required by the section.

e Obtains the voluntary and informed written consent, on a form prescribed by the department
of the patient for medical use of marijuana each time the qualified physician issues a
physician certification for the patient.

The subsection also requires the qualified physician to submit specified documentation to the
Board of Medicine related to issuing certifications for medical conditions of the same kind or
class as the listed conditions and issuing certifications for smoking medical marijuana. A
physician may only issue a physician certification for smoking to a minor patient if that patient
has a terminal condition and meets other specified criteria.

! Chapter 2017-232, Laws of Florida.

2 Chapter 2014-157, Laws of Florida.

3 Defined as “a person who holds an active, unrestricted license as an allopathic physician under chapter 458 or as an
osteopathic physician under chapter 459 and is in compliance with the physician education requirements” of the section.
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A physician may issue a physician certification for up to three 70-day supply limits of marijuana
or six 35-day supply limits of marijuana in a form for smoking. The department is required to
establish daily dose limits by rule and a physician may request an exemption from the daily dose
limits for a specified qualified patient by submitting a request form to the department.

A physician must evaluate an existing qualified patient at least once every 30 weeks before
issuing a new physician certification. This evaluation must meet the criteria above for issuing a
physician certification, including that the examination be conducted in person, and the physician
must:

e Determine whether the patient still meets the criteria for a physician certification;

e Identify and document in the patient’s medical record whether the patient has experienced
adverse drug interactions with other medications or a reduction in the use of, or dependence
on, other types of controlled substances; and

e Submit a report to the department with such findings.

As of March 17, 2023, there are 2,540 qualified physicians in Florida and 800,356 qualified
patients.* The average cost for an examination to obtain a physician certification varies from
physician to physician. One website indicated that the cost can range from $350-$600 per year®
while another indicated that the costs average around $150 per visit.® Yet another site offered
initial appointments at $199, renewal appointments at $169, and offered a membership plan for
$29 per month plus a $50 application fee.” In addition to the cost of the physician’s examination,
a qualified patient is also required to pay a $75 application fee to the department to obtain his or
her medical marijuana use identification card.

Telehealth

Telehealth is a mechanism for delivery of health care services. Health care professionals use
telehealth as a platform to provide traditional health care services in a non-traditional manner.
These services include, among others, preventative medicine and the treatment of chronic
conditions.® Section 456.74, F.S., enacted in 2019, regulates the use of telehealth by Florida and
out-of-state health care providers.

Current law broadly defines telehealth as the use of synchronous or asynchronous
telecommunications technology by a telehealth provider to provide health care services,
including, but not limited to:®

e Assessment, diagnosis, consultation, treatment, and monitoring of a patient;

e Transfer of medical data;

e Patient and professional health-related education;

4 Office of Medical Marijuana Use Weekly Update, March 17, 2023, available at https://knowthefactsmmj.com/wp-
content/uploads/ommu_updates/2023/031723-OMMU-Update.pdf, (last visited Mar. 23, 2023).

5 See https://www.mmtcfl.com/florida-medical-marijuana-card-cost/, (last visited Mar. 23, 2023).

& See https://www.calmeffect.com/how-much-does-it-cost-to-get-a-medical-marijuana-card-in-
florida/#:~:text=What%20D0%20Doctors%20in%20Florida,need%20t0%20see%20the%20doctor ., (last visited March 23,
2023)/

7 See https://marijuanadoctor.com/pricing, (last visited March 23, 2023).

8 U.S. Department of Health and Human Services, Report to Congress: E-Health and Telemedicine (August 12, 2016), available at
https://aspe.hhs.gov/system/files/pdf/206751/TelemedicineE-HealthReport.pdf (last visited Mar. 23, 2023).

95, 456.47(1)(a), F.S.
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e Public health services; and
e Health administration.

A patient receiving telehealth services may be in any location at the time services are rendered
and a telehealth provider may be in any location when providing telehealth services to a patient.

Health care services may be provided via telehealth by a Florida-licensed health care
practitioner, a practitioner licensed under a multistate health care licensure compact that Florida
is a member,*° or an out-of-state-health care provider who registers with the department.*!

Current law requires telehealth providers to meet the same standard of care required for in-

person health care services to patients in this state. This ensures that a patient receives the same

standard of care irrespective of the modality used by the health care professional to deliver the
H 12

services.

Effect of Proposed Changes:

The bill amends s. 381.986, F.S., to specify that an initial examination for a physician
certification for medical marijuana must be conducted in-person with the patient but that for a
certification renewal, the examination may be conducted through telehealth as defined in s.
456.47, F.S., provided it is with the qualified physician who performed the initial in-person
exam.

The bill also authorizes the department to suspend a qualified physician’s registration in the
medical marijuana use registry for up to two years if he or she fails to comply with any of the
statutory requirements for medical marijuana or provides, advertises, or markets telehealth
services before July 1, 2023.

The bill takes effect on July 1, 2023.

Constitutional Issues:

A. Municipality/County Mandates Restrictions:

None.

B. Public Records/Open Meetings Issues:
None.

C. Trust Funds Restrictions:
None.

10 Florida is a member of the Nurse Licensure Compact. See s. 464.0095, F.S.
115 456.47(4), F.S.
125, 456.47(2), F.S.
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VI.

VII.

VIII.

D.

State Tax or Fee Increases:
None.
Other Constitutional Issues:

None.

Fiscal Impact Statement:

A.

Tax/Fee Issues:
None.
Private Sector Impact:

CS/SB 344 may have an indeterminate positive fiscal impact on qualified patients who
are able to have their physician certification renewal examinations conducted via
telehealth and on the qualified physicians who are authorized to conduct such
examinations via telehealth.

Government Sector Impact:

None.

Technical Deficiencies:

None.

Related Issues:

None.

Statutes Affected:

This bill substantially amends section 381.986 of the Florida Statutes.

Additional Information:

A.

Committee Substitute — Statement of Substantial Changes:
(Summarizing differences between the Committee Substitute and the prior version of the bill.)

CS by Health Policy March 27, 2023:

The CS specifies that a renewal exam for medical marijuana conducted by telehealth
must be conducted by the same qualified physician who conducted the initial exam. The
CS also adds a provision allowing the department to suspend a qualified physician’s
registration with the medical marijuana use registry for up to two years if he or she
violates the provisions of s. 381.986, F.S.; or provides, advertises, or markets telehealth
services before July 1, 2023.
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B. Amendments:

None.

This Senate Bill Analysis does not reflect the intent or official position of the bill’s introducer or the Florida Senate.
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By the Committee on Health Policy; and Senator Brodeur

588-03213-23 2023344cl
A bill to be entitled

An act relating to physician certifications for the
medical use of marijuana; amending s. 381.986, F.S.;
authorizing qualified physicians to perform patient
examinations and evaluations through telehealth for
renewals of physician certifications for the medical
use of marijuana, subject to certain conditions;
authorizing the Department of Health to suspend the
registration of a qualified physician in the medical
marijuana use registry for a specified timeframe for
noncompliance with the act; providing an effective

date.
Be It Enacted by the Legislature of the State of Florida:

Section 1. Paragraphs (a) and (g) of subsection (4) of
section 381.986, Florida Statutes, are amended to read:

381.986 Medical use of marijuana.—

(4) PHYSICIAN CERTIFICATION.—

(a) A qualified physician may issue a physician
certification only if the qualified physician:
1. Conducted an a—physieat examination of whilte—physiealty

pr re—da—th ame—room—as the patient and a full assessment of

the medical history of the patient. For an initial

certification, the examination must be a physical examination

conducted in person with the patient. For a certification

renewal, the examination may be conducted through telehealth as

defined in s. 456.47, provided it is with the qualified

physician who performed the initial in-person examination.
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2. Diagnosed the patient with at least one qualifying
medical condition.

3. Determined that the medical use of marijuana would
likely outweigh the potential health risks for the patient, and
such determination must be documented in the patient’s medical
record. If a patient is younger than 18 years of age, a second
physician must concur with this determination, and such
concurrence must be documented in the patient’s medical record.

4. Determined whether the patient is pregnant and
documented such determination in the patient’s medical record. A
physician may not issue a physician certification, except for
low-THC cannabis, to a patient who is pregnant.

5. Reviewed the patient’s controlled drug prescription
history in the prescription drug monitoring program database
established pursuant to s. 893.055.

6. Reviews the medical marijuana use registry and confirmed
that the patient does not have an active physician certification
from another qualified physician.

7. Registers as the issuer of the physician certification
for the named qualified patient on the medical marijuana use
registry in an electronic manner determined by the department,
and:

a. Enters into the registry the contents of the physician
certification, including the patient’s qualifying condition and
the dosage not to exceed the daily dose amount determined by the
department, the amount and forms of marijuana authorized for the
patient, and any types of marijuana delivery devices needed by

the patient for the medical use of marijuana.

b. Updates the registry within 7 days after any change is

Page 2 of 5
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made to the original physician certification to reflect such
change.

c. Deactivates the registration of the qualified patient
and the patient’s caregiver when the physician no longer
recommends the medical use of marijuana for the patient.

8. Obtains the voluntary and informed written consent of
the patient for medical use of marijuana each time the qualified
physician issues a physician certification for the patient,
which shall be maintained in the patient’s medical record. The
patient, or the patient’s parent or legal guardian if the
patient is a minor, must sign the informed consent acknowledging
that the qualified physician has sufficiently explained its
content. The qualified physician must use a standardized
informed consent form adopted in rule by the Board of Medicine
and the Board of Osteopathic Medicine, which must include, at a
minimum, information related to:

a. The Federal Government’s classification of marijuana as
a Schedule I controlled substance.

b. The approval and oversight status of marijuana by the
Food and Drug Administration.

c. The current state of research on the efficacy of
marijuana to treat the qualifying conditions set forth in this
section.

d. The potential for addiction.

e. The potential effect that marijuana may have on a
patient’s coordination, motor skills, and cognition, including a
warning against operating heavy machinery, operating a motor
vehicle, or engaging in activities that require a person to be

alert or respond quickly.
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f. The potential side effects of marijuana use, including
the negative health risks associated with smoking marijuana.

g. The risks, benefits, and drug interactions of marijuana.

h. That the patient’s deidentified health information
contained in the physician certification and medical marijuana
use registry may be used for research purposes.

(g) A qualified physician must evaluate an existing
qualified patient at least once every 30 weeks before issuing a
new physician certification. The evaluation may be conducted

through telehealth as defined in s. 456.47, provided it is with

the qualified physician who performed the initial in-person

examination of the qualified patient. A physician must:

1. Determine if the patient still meets the requirements to
be issued a physician certification under paragraph (a).

2. Identify and document in the qualified patient’s medical
records whether the qualified patient experienced either of the
following related to the medical use of marijuana:

a. An adverse drug interaction with any prescription or
nonprescription medication; or

b. A reduction in the use of, or dependence on, other types
of controlled substances as defined in s. 893.02.

3. Submit a report with the findings required pursuant to
subparagraph 2. to the department. The department shall submit
such reports to the Consortium for Medical Marijuana Clinical
Outcomes Research established pursuant to s. 1004.4351.

(i) The department shall monitor physician registration in
the medical marijuana use registry and the issuance of physician
certifications for practices that could facilitate unlawful

diversion or misuse of marijuana or a marijuana delivery device
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and shall take disciplinary action as appropriate. The

department may suspend the registration of a qualified physician

in the medical marijuana use registry for a period of up to 2

years if the qualified physician:

1. Fails to comply with this section; or

2. Provides, advertises, or markets telehealth services
before July 1, 2023.
Section 2. This act shall take effect July 1, 2023.
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THE FLORIDA SENATE COMMITTEES:

Appropriations Committee on Agriculture,
Tallahassee. Florida 32399-1100 Environment, and General Government, Chair
! Health Policy, Vice Chair
Appropriations
Appropriations Committee on Health
and Human Services
Children, Families, and Elder Affairs
Community Affairs
Regulated Industries
Rules

JOINT COMMITTEE:
SENATOR JASON BRODEUR Joint Legislative Auditing Committee
10th District

March 29, 2023

The Honorable Gayle Harrell

Chair, Appropriations on Health and Human Services
414 Senate Building

404 South Monroe Street

Tallahassee, FL 32399-1100

Dear Chair Harrell,
| respectfully request that Senate Bill 344, Physician Certifications For The Medical Use Of
Marijuana, be placed on the agenda of the Appropriations Committee on Health and Human

Services meeting to be considered at your earliest convenience.

If you have any questions or concerns, please do not hesitate to reach out to me or my office.

Sincerely,

{‘“‘“9" e
Senator Jason Brodeur — District 10

CC: Tonya Money — Staff Director
Robin Jackson — Administrative Assistant

REPLY TO:
0 110 Timberlachen Circle, Suite 1012, Lake Mary, Florida 32746 (407) 333-1802
0 405 Senate Building, 404 South Monroe Street, Tallahassee, Florida 32399-1100 (850) 487-5010

Senate’s Website: www.flsenate.gov

KATHLEEN PASSIDOMO DENNIS BAXLEY
President of the Senate President Pro Tempore
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